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THE PRESIDENT.— The Executive Committee have accepted for 
the next meeting of this Association, in October, an invitation given 
to them by the authorities of the town of Brookline. 

The first business upon your programme is the discussion of the 
report of the Committee on Diphtheria Bacilli in Well Persons, 
Dr. Hill probably represents that committee, and we shall be very 
glad to hear from him. 


Dr. Hitt.— Mr. Chairman and gentlemen, owing to a variety of 
unforeseen occurrences, the report, which should have been in your 
hands at least a week ago, is still with the printer. The /ournad it- 
self has not yet been issued. I am afraid that it would be rather 
difficult to discuss the report, since you have been unable to see the 
report in the first instance. I don’t know that there is anything I 
can say, unless there are questions with regard to the report. I 
should be pleased to answer any questions from what I can remember 
from the report. 


THE PRESIDENT.—Is there any member of the Association who 
desires to ask any questions upon the matter? Dr. Hill will answer 
anything that may be asked. Or is it the pleasure of the Association 
to make this a special business for the October meeting ? 


Dr. Durcin.—I would move that this discussion be taken up as 
the first business at the next quarterly meeting. 


The motion was seconded and adopted. 


THE PRESIDENT.—In accordance with the announcement upon 
your programme various questions have been suggested for discus- 
sion at this meeting, and I will read them in the order in which they 
have been received : — 


1. What is to be the policy of the State Board of Health with 
regard to the preparation and free distribution to boards of health 
throughout the State of antitoxine, in view of the recent action of 
the legislature ? 

2. How far away from a diphtheria and scarlet fever hospital is it 
suitable for a small-pox hospital to be located ? 
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3. Should boards of health require the reporting of cases of 
chicken-pox ? 

4. Should boards of health make provision for the care and isola- 
tion in hospitals, when requested, of patients ill with measles? 

Those are the only four questions which have been submitted for 
discussion at this meeting. In what order will you discuss these 
questions, gentlemen ? 


+ 
Dr. Durcin.—I move, Mr. Chairman, that the first question 
raised, being of most vital importance, be discussed first; and I hope 


that we may have that question answered by the President of the 
Association. 


Mr. Corrrey.— I second the motion. 


Dr. Durcin.— It is moved and seconded that this question be 
answered by Dr. Walcott. [The motion was adopted.] It is so 
voted, and the President has the floor. [Applause.] 


THE PRESIDENT.— The question is, ‘‘ What is to be the policy of 
the State Board of Health with regard to the preparation and free 
distribution to boards of health of antitoxine, in view of the recent 
action of the legislature?” The statement must be partly historical ; 
and I shall endeavor to make it, of course, as little personal as pos- 
sible. 

I may call to the attention of the Association that there has been 
more or less discussion of this matter in the public press,— a discussion 
which has been limited entirely to the representatives of the Drug- 
gists’ Association, so far as I am aware; for I assume that a recent 
communication by Mr. Canning in the Zranscript is an official com- 
munication. I understand that he makes no question about his 
association with the Druggists’ Association for the promotion of leg- 
islation in the interests of the druggists. In that paper there were 
various statements which do not seem to me correct; but there was 
one statement which I should like to meet, in the first place, and this 
is the statement that, after the general question of vaccination had 
been discussed before the Public Health Committee of the legislat- 
ure and settled, some interested parties then introduced a bill for the 
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making of vaccine lymph by the State Board of Health. Asa matter 
of fact, those two measures were introduced simultaneously. One 
measure did not depend upon the success or failure of the other. 
The measure for the production of vaccine lymph, which I hold in 
my hand, Senate Document No. 179, was referred to the Committee 
on Public Health on Feb. 3, 1902, long before the close of the hear- 
ing upon the subject introduced by the anti-vaccinationists ; and it 
reads as follows : — 
SENATE No. 179. 


(To accompany the petition of Samuel H. Durgin that the State Board of 
Health be authorized to produce antitoxine and vaccine lymph. Public Health.) 


AN ACT 

Relative to the Production of Antitoxine and Vaccine Lymph, etc. 

Be it enacted, etc. 

SECTION 1. Section four of chapter seventy-five of the Revised Laws is 
amended by inserting after the word “institution,” in the eleventh line thereof 
the words :— and may, for the free use of the people of the Commonwealth, pro- 
duce and dispose of antitoxine and vaccine lymph. 

SEcT. 2. This act shall take effect upon its passage. 


That proposed legislation was referred to the Committee upon 
Public Health, which, after a hearing or two and due consideration, 
reported that legislation was inexpedient. 

At a later date, Mr. Adams, of Melrose, the chairman of the Com- 
mittee on Appropriations, having had his attention called to the fact 
that a tuberculous cow, which had evidently been recently used for 
the purpose of producing vaccine lymph, had been found in one of 
the slaughter-houses of the Commonwealth, and had been found to 
be so grossly diseased that the inspector ordered it to be thrown at 
once into the rendering vat, again called the attention of the legislat- 
ure to the necessity of some action. The matter was referred again 
to the Committee on Public Health, which at that time and for the 
first time during the session asked the opinion of the State Board of 
Health. A hearing was held, at which I personally, as representing 
the State Board of Health, went before the committee, and stated that 
this matter of producing vaccine lymph had been settled in almost 
all the civilized countries of the world in favor of a government 
supervision of it, for the reason that it was an article absolutely im- 
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possible of chemical analysis, that no examination extended beyond 
the individual specimen that might be submitted for examination, 
and that under those conditions it appeared to be essential that the 
whole process should be supervised by some authority from the be- 
ginning to the end, that that was practically the only protection 
which would be given to the public. Upon that statement, and some 
statements made by parties interested in the manufacture of vaccine 
lymph, the committee again took the matter under consideration. 
This was toward the end of the session. Three or four days before 
the final adjournment of the legislature the Public Health Committee 
recommended that the subject of producing vaccine be referred to 
the State Board of Agriculture, and the matter so stands. 

Now to go back a few years, in 1894 or 1895, I am not quite cer- 
tain which, the State Board of Health began an examination of the 
antitoxine products then for sale in the Boston market. They were 
found to be of such untrustworthy character that it seemed essential 
to the Board of Health in the exercise of its principal function, the 
protection of the health of the people of the Commonwealth, to see 
what could be done in the matter. We were dealing with an article 
which at that time had only recently been brought into general use. 
There were a great many questions with regard to its preparation 
which had not been answered anywhere. There was a great deal of 
question among intelligent men as to the value of the product. For 
every reason, then, it seemed to the Board of Health a sufficient jus- 
tification for some intelligent investigation into the matter,— an inves- 
tigation which was rendered very easy for us at that time because 
Dr. Theobald Smith had lately come to this part of the country to 
accept an appointment in Harvard College, and his services were 
available for the State Board of Health. With Dr. Smith’s assist- 
ance an investigation was made of the whole matter of the produc- 
tion of antitoxine, which for thoroughness has not been surpassed 
anywhere; and I venture to say that the product which has been 
elaborated under Dr. Smith’s superintendence has a character that 
is second to none produced anywhere in the world. At any rate, you 
gentlemen are familiar with what the product has accomplished; and 
in that direction it is not necessary for me to say anything more 
about it. 
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That preparation was begun under the general powers given to 
the board to protect the health of the people of this Commonwealth. 
We did not ask the permission of the legislature of Massachusetts to 
do it. We have never asked the permission of the legislature of 
Massachusetts to save human life: we have assumed there would be 
no question upon that subject. From time to time a statement has 
been made by the Board to the Committee on Appropriation of the 
manner in which the money appropriated for the use of the Board of 
Health should be spent. As you all know, at the beginning of the 
year the various State departments go before the Committee on Ap- 
propriations and explain the appropriations which they ask for. 
Beyond that committee there has never been any discussion in the leg- 
islature as to whether antitoxine was to be prepared or not. I would 
say that the Committee on Appropriations has always accepted with- 
out hesitation, as far as I know, the recommendations of the board, 
and has made the proper appropriation. The amount of money spent 
has averaged probably some five or six thousand dollars a year. In 
this last year, when the product of antitoxine and the use of anti- 
toxine was somewhat less than in the preceding year, the board pre- 
pared and distributed 58,000 doses. That represents, as you see, a 
very small expense. The market value of that preparation, assuming 
the lowest price at which we find that it is sold in the city of Boston, 
would have been $87,000. 

Now J think we probably should all agree that neither this com- 
munity nor any community has a right to demand that the State 
should pay for the product which the public can get as easily, as 
promptly, and as safely at an establishment which makes an occupa- 
tion of preparing and selling that drug. It should be remembered, 
however, that the Commonwealth has taken a very different position, 
with regard to a certain number of contagious diseases, from that 
which it has occupied with regard to diseasein general. It has made 
it possible in the case of small-pox for anybody to go to the public 
authority and be vaccinated free of charge: no question has been 
asked about it; and yet the vaccine quill is sold in the druggist’s shop, 
and the doctor stands ready for a reasonable compensation to apply 
it. In diphtheria you are dealing with a product which commands 
a price beyond the possibilities of purchase by the ordinary laboring 
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man. If you assume the presence of a case of diphtheria, in which 
you are going to use such doses as have been used by the best prac- 
titioners in this Commonwealth, 40,000 to 70,000 units, you have got 
entirely beyond the probability of any laboring man’s purchasing this 
agent of immunity from disease. He has got to procure it free of 
charge from some one, and it is for the benefit of the whole com- 
munity that he should procure it as soon as possible. By the lives 
so saved the whole of us are benefited and protected. For that rea- 
son the Board of Health has never had any question that it was per- 
forming a very simple part of its duty in manufacturing this article 
and distributing it as widely as possible through the agencies of the 
boards of health throughout this Commonwealth. 

When, however, the question was brought up as to the production 
of vaccine lymph, I asked Dr. Durgin when he consulted me about 
this matter, long before the legislature came together and long before 
the question of the anti-vaccinationists had been considered by any 
committee in the legislature, to insert in his bill a provision for the 
manufacture of antitoxine. It seemed to me the time had come 
when it was well that the Commonwealth should take a position one 
way or the other in this matter. It had ceased to be a question of 
experiment. There is no question now that there are— Iam very 
certain that Dr. Smith would agree with me — establishments in this 
country that can produce antitoxine, and can produce antitoxine of 
a sufficiently good quality. It is also true that antitoxine can be 
examined so as to determine, in rather large quantities, whether it is 
good antitoxine or bad antitoxine. Of course, behind all that would 
remain the question whether, if you depended entirely upon the sale in 
the open market, the poor man would get it as he ought to get it; 
but, at any rate, the time certainly had come when antitoxine and 
vaccine lymph should be put upon the same footing, and, therefore, 
the legislation before mentioned was asked for. Now the action of 
the legislature upon the face of it leaves the question in this position : 
They were expressly asked to authorize the manufacture of anti- 
toxine; and they, with great deliberation, declined to authorize it. 
On the one hand, it is apparent to me that the withholding of that 
permission, when it comes to the expenditure of money at the State 
House, is generally construed to be a forbidding of the expenditure 
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of money. On the other hand, some members of the legislature say, 
‘*We didn’t interfere with the practice, and therefore go on with 
your practice, even if it does mean the expenditure of money.” In 
order to dispose of that part of the question, I will say that the Board 
of Health have determined to go on with the manufacture and distri- 
bution of antitoxine [applause] until they are restrained by some 
competent authority from so doing; and I should like to say that this 
unpaid board with great unanimity voted at their last meeting that 
they would personally contribute the money necessary to carry on 
this work if need be. [Applause.] 

The production of vaccine lymph is, it seems to me, a far greater 
question than the production of the antitoxine of diphtheria simply for 
the reason, as I have already said, that there are absolutely no means 
of testing more than the individual specimen that is submitted to you ; 
and that test would be a long one. There is no possibility of 
settling that question in an hour or a day or a week even: you can 
only settle it when the question ceases to be of any interest to the 
community. I think we may in that direction turn our attention for 
a moment to what is done in foreign countries. In Germany, where 
government is disposed to interfere to a far greater extent than we 
are supposed to on this side of the Atlantic, antitoxine is in the 
hands of a great commercial establishment. The government exer- 
cises a very rigorous supervision of all the methods of that manu- 
facture, but it still leaves the business in private hands. On the 
other hand, the production of vaccine lymph is absolutely in the 
control of the government. ‘They never have allowed that to go out 
of their control for the reason that every step of the process has got 
to be watched. In the first place, you have got to get a healthy calf; 
in the next place, you have got to get a set of clean men to do your 
work; and in the next place, the last place, you have got to remove 
it absolutely from the temptations of commerce. There must be no 
temptation whatever to keep a product that is inert or a product 
that has been improperly prepared. So long as you cannot correct 
the steps of that progress by any chemical or microscopical examina- 
tion, you have got to depend upon authority, and you have got to 
depend upon authority exercised at every moment. There is no 
step of the process that can be safely left without constant and 
accurate supervision, 
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The expense which the State Board of Health estimated would 
attend this business was an appropriation of some $20,000 for the 
erection of a building sufficient, in the first place, to stable the 
animals; in the next place, to include all the biological laboratories 
which had got to be built with all the precaution that a biological 
laboratory for any purpose has got to be built; and, finally, the rooms 
for the storing and the housing of the people who are concerned in 
the distribution of this product. The Commonwealth has had the 
advantage thus far of a location upon the untaxed lands of Harvard 
College, at the Bussey Institute ; and that location is still open to the 
Commonwealth without compensation, so that there is no sum of 
money included in this for the purpose of purchasing a lot of land. 
But it will be seen that the question was not of a place to house a 
certain number of calves or anything of that sort. It was a labora- 
tory built according to modern methods, and with the expenditure of 
money, large expenditure of money, necessary for that purpose. It 
was also proposed, as our antitoxine establishment had outgrown its 
quarters, that that should be united with the vaccine establishment; 
that is, that we should give the antitoxine business a proper and 
convenient housing, which it has not hitherto had, and at the same 
time provide for the preparation of vaccine lymph. It was also 
estimated that the running expenses of that establishment would be 
about $6,000 a year. Now an original investment of $20,000 and 
an expense for maintenance of $6,000, when one of the products 
produced by that establishment in the last year had a market value 
of $87,000, would not seem a disadvantageous investment, even for 
the Commonwealth of Massachusetts. 

That, gentlemen, is where the question stands at present. While 
the Board of Health is quite willing to take the position which it has 
taken for the present year with regard to the manufacture of anti- 
toxine, with another legislature, and with a fuller discussion of this 
whole question, it must be remembered that the uncertainty cannot 
continue into another year, and that it really rests, I think, with this 
Association, with the local boards of health of this Commonwealth, as 
to what shall be done. It seems to me the opinion of this Associa- 
tion means more — it certainly does to me—than that of any other 
body of men in the Commonwealth ; and, whatever the decision of this 
Association is, I, personally, shall stand by it. [Applause.] 
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Mr. Correy.—I move the adoption of the following resolution : — 


Resolved, That this Association fully indorses the decision of the State Board 
of Health to continue the production of antitoxine. 


Dr. Durctn.—I second the motion. 


THE PRESIDENT.— You have heard the motion of Mr. Coffey. Is 
there anything to be said upon the subject? 


Dr. Macer.— Mr. Chairman, I think we have touched on a very 
important subject this afternoon, one that ought not to be hastily 
gone over. Antitoxine is certainly important. Every man who is a 
practitioner of medicine knows what the State Board has done to 
save the lives of thousands of children. I should like to hear more 
discussion on the subject before it is passed. I should like to hear 
some other gentlemen. 

Mr. Correy.— Mr. President, in offering that resolution, I sup- 
posed, as the gentleman who has just sat down has said, that every 
man here who is connected with a board of health is fully aware of 
how much this antitoxine has done toward the diminution of diph- 
theria and the saving of life in this community. As I say, I sup- 
posed, as he has said, that every man knew that, that it was not nec- 
essary that it should be discussed or debated, that we were all aware 
of it, that it was a question that would pass without any discussion or 
debate, and that we simply put upon record our approval of the action 
of the State Board of Health in continuing the production of this anti- 
toxine, that they may know that this Association, representing, as it 
does, the boards of health in the entire State, is fully in accord with 
and approves its action in continuing this work. I know in my own 
city we are indebted to the State Board of Health for antitoxine in 
practically unlimited quantities. We have a hospital for the care of 
diphtheria and scarlet fever, which is known as the isolation hospi- 
tal; and there we take care of two hundred, three hundred, four hun- 
dred cases in the year, probably half of which are diphtheria. I know 
that our record there since the introduction of antitoxine has been 
marvellous: I think I may use that word with safety. We have re- 
duced the rate of mortality in diphtheria to about 7 per cent., and that 
a few years ago would have been considered marvellous. When it is 
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considered that we don’t force anybody to enter that hospital, that the 
applications and admissions are all voluntary, no person is forced to 
send his child there against his will, it will be seen that, as a result, a 
large proportion of the cases that we get are the very worst type of 
the disease. In fact, we get a great many cases in which the doctor 
tells the people, the parents, the friends, that “there is no hope for 
this child unless you send it to the isolation hospital, and possibly 
they may be able to pull it through.” We get about all of the intu- 
bation cases, I think, almost without exception: once in a while one 
stays at home; but, as a rule, all the intubations gothere. And so our 
rate, as I said before, I think is marvellous, considering that fact, that 
we do get those very worst cases, and get a very large proportion of 
them—in fact, nearly all. That is largely due to the unlimited use — 
that the Board of Health have made possible by their free gift — of 
antitoxine. We have used there as high as 50,000 and 60,000 units 
for a patient, with splendid results, too. A great many cases that 
have hovered between life and death for a week have finally pulled 
through. As I said before, when I introduced that resolution, I did 
not suppose that it was necessary to make any argument in support 
of it. The feeling that I had was that we might strengthen the hands 
of the State Board of Health, and make them feel that behind them 
was this organization, representing, as I said before, the entire boards 
of health of the State. [Applause.] 

Dr. A. E. MILLeR.— Mr, President, it seems to me that as phy- 
sicians here we are all of one mind. We are all in favor of this reso- 
lution. We might do a great deal as a body of medical men to 
impress the next legislature. It is not long before we are going 
to vote; and I think we can wake up the masses of the people, so that 
we can elect a legislature who will favor this next winter, and will 
give the State Board of Health an appropriation sufficiently large, not 
only to enable them to manufacture antitoxine, but to manufacture a 
sufficient amount of vaccine virus. Both of those articles should be 
furnished by the State and given to every practitioner free of charge. 
We have a law that compels — at least, that is being tested somewhat 
now — people to be vaccinated; and these people, if they are com- 
pelled to be vaccinated, ought to know that they are to be vaccinated 
with something that is furnished by the State Board, and is the purest 
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article that can possibly be had. We should all wake up on this 
point, and see if we can’t get a body of men as a legislature next 
winter that will vote just right. [Applause.] 

Dr. Macer.— Mr. Chairman, that was my object in getting up, to 
have the matter discussed. I think it is a very important matter to 
have the representatives to the General Court men whom we know, and 
to go to them and insist upon those men voting for what we ask. Not 
only that, but— I see there are very few members here to-day — the 
medical societies, the district societies, should be interested in this 
one subject. It is an important one. Every member here who be- 
longs to a district society should bring the matter up. We should go 
to our representatives, ask them to do as we wish, and show them the 
reasons why this should be done. That was the reason why I wanted 
a little discussion on the matter. 

Dr. Hitt.— Mr. Chairman, we are all agreed that antitoxine is the 
thing. It may not be out of place to say that, being in charge of the 
laboratory of the Boston Board of Health, Boston physicians often 
come in and discuss with me whatever subjects may come up; and of 
course much of such discussion is on diphtheria. It is the universal 
impression that antitoxine is the thing to use. There cannot be any 
question in anybody’s mind of its value in that direction. I would 
suggest as an amendment to the resolution, or an addition to it, if 
such is proper, a clause stating that the resolution shall be for- 
warded to the proper legislative authorities as the direct expression 
of the belief of this Association in the matter. 

THE PRESIDENT.— The legislature that it ought to be addressed 
to is not in existence. 

Dr. Hitt.— True, but it would be kept until the next session. 

Mr. Correy.— Mr. President, Dr. Durgin and myself discussed 
this somewhat while you were talking; and we thought that perhaps 
it would be wise to have this resolution adopted now, and then, at 
the January meeting or at the October meeting, probably at the Jan- 
uary meeting, just about the time the legislature convened, a resolu- 
tion might be introduced and passed that would embody not only 
antitoxine for diphtheria, but also vaccine lymph, and that the legis- 
lative committee of this Association might be instructed to go before 
the Committee on Public Health, or whatever committee would have 
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charge of the matter, and urge the appropriating of a certain amount 
of money, in order that the State Board might carry out those ideas. 
But we thought that perhaps just now it would not be amiss to 
have a resolution indorsing the stand of the Board of Health in 
determining to keep on with the manufacture of antitoxine, while 
the question of vaccine lymph we might allow to remain in abeyance 
until January, when the thing would be ripe for action. 

Dr. Durcin.—I want to indorse what has been said by our Pres- 
ident in regard to the letter to the Zranscript by Mr. Canning and 
the action of the legislature on the production of vaccine lymph. I 
was greatly surprised on reading the letter of Mr. Canning night 
before last. I had supposed Mr. Canning to be better posted on the 
facts than appears from his letter. It is stated in this letter that 
“a bill for compulsory vaccination was asked for, and that, after 
the bill making vaccination compulsory had been signed, the views 
of the Board of Health representatives seemed to undergo a change, 
and it was pretended that it was necessary, in the interests of the 
public health, that the State Board of Health should be given 
the power to manufacture and give away vaccine virus.” It would 
have been easy for Mr. Canning to learn that no compulsory 
vaccination bill was asked for, and that this law was already on the 
statute book and had been there for the last forty years. It would 
also have been easy for Mr. Canning to learn that, instead of one of 
these petitions following the other, they were both prepared and 
introduced in the legislature at the same time, so that no “change of 
mind” on the part of the boards of health mentioned happened 
or was thought of except by Mr. Canning and possibly some other 
disinterested druggists. 

Mr. Canning states that a proposition for the State’s “supplying 
milk, running milk farms, manufacturing ice, constructing ice fac- 
tories, the establishment of a great laboratory for the production of 
pure bread, the production of pure flour, the production of drugs and 
medicines, quinine, and every other drug or medicine which the 
people need, would be no whit different from the manufacture and 
distribution of vaccine lymph.” I think it might be fair to say 
that Mr. Canning knows that the State does not command the use of 
milk, ice, bread, flour, or quinine, and that she has never considered 





136 MASSACHUSETTS BOARDS OF HEALTH 


that the public health required any legislation upon the subject. Mr. 
Canning ought to know that the State of Massachusetts, and almost 
the civilized world, has legislated upon the use of vaccine lymph as a 
public health measure and necessity, and has ordered its use. It 
ought not to be difficult for Mr. Canning to see a moral obligation 
on the part of the State to supply pure and active vaccine lymph the 
moment she issues her command for its use by her people. Would 
Mr, Canning or the other druggists question the right or obligation 
of the government’s supplying the school-house and teacher, when it 
commands the education of the people as a safeguard of order and 
liberty, or do they see a whit’s difference between the supplying of 
these and that of vaccine lymph, when the same government orders 
the use of vaccine lymph for the preservation of the public health? 
I think one of the most interesting things, however, in Mr. Canning’s 
letter is the statement that ‘‘any opposition that was made by the 
druggists was made on principle, and not from interested motives.” 
I would only say that this disinterested devotion to the public wel- 
fare, attended with so much expense and time on the part of the 
druggists, is a trifle phenomenal, and, if true, deserves more public 
recognition than has yet been given to it. 

I hope the members of this Association will carefully consider, not 
only the clear obligation of the State in this matter, but the immense 
advantage in quieting the fears of our people as to the safety and 
activity of vaccine lymph by securing its preparation by our State 
Board of Health. 

Dr. H. E. Marton.— Mr. Chairman, do I understand that this 
Canning who wrote the article in the Advertiser is of the firm of Can. 
ning & Patch, the druggists ? 

THE PRESIDENT.— I think so. 

Dr. H. E. Marion.—I thought that it would be well for every 
member of the Association to know the animus of that writer. 

Dr. Cuase.— Mr. President, may I inquire through you how many 
members of the Public Health Committee of the legislature are drug- 
gists? I understand that a number of the members are druggists. 
I should like to know how many. 

Dr. Durcin.— I am told four or five. 

Dr. CuasE.— How large is that committee ? 
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Dr. Durcin.— It has eleven members. 

Dr. STEvENS.— If it is in order, I should like to state my personal 
experience with vaccine. The last few weeks, as you know, we have 
had something of an epidemic of small-pox. In June, and up to the 
15th of July, I procured r1o points, and used them in vaccinating 
people among my own patients. A very large proportion of these 
were revaccinations: some 12 were primary vaccinations. In not 
one instance have I had a successful vaccination from these 110 
points,— not one instance, primary or secondary. I have procured 
since the 16th of July, from the same producer, points, and have vac- 
cinated some of the people I tried before,—some of them I tried 
three times,— and in about 20 per cent. of them I have succeeded. 
The virus that I used first was dated good until August 5. The virus 
that I have been using lately was dated good until August 15. That 
that was marked good until August 5 absolutely failed. That that 
was marked good until August 15, an entirely new lot, seems to be 
succeeding. I don’t know whether that is the general experience ; 
but one of my neighbors, who has vaccinated very many more peo- 
ple than I have, told me that his experience had been exactly the 
same as mine, that he had only had one success with the virus: 
marked good until August 5. It seems to me that it is pretty im- 
portant, if you are going to vaccinate people, that we should have 
something that we can use as vaccine virus, and not a lymph that is 
inert,— and I believe that the vaccine to which I first referred was 
absolutely inert,— particularly in a town where small-pox is prevail- 
ing to a considerable extent. 

Dr. Davenrort.— The question has been asked how many of the 
Committee on Public Health were druggists. I should like to ask 
how many were practising physicians, if any. 

Dr. AnsotTt.— None. 

Dr. DaveENPpoRT.— The statement has been made that Mr. Henry 
Canning was of the firm of Canning & Patch. There was formerly 
such a firm, but it no longer exists. Mr. Canning is now in business 
by himself. 

Dr. H. E. Marion.— Drug business ? 

Dr. Davenport.— Yes. He is the Mr. Henry Canning of the 
former firm of Canning & Patch, who continues the drug business, 





138 MASSACHUSETTS BOARDS OF HEALTH 


corner of Green and Chambers Streets. He is the same person who 
reports to the Secretary of the Commonwealth, under the so-called 
Lobby Act, that he has paid to Benjamin N. Johnson, Esq., $1,685.25 
for services and expenses in opposing the bill authorizing the State 
Board of Health to manufacture antitoxine and vaccine virus under 
Senate Bill 179. 

Dr. Durcin.— I was in New York a few days ago, and the health 
officer there told me that 144 immigrants had recently been vac- 
cinated, with success in only 6. He revaccinated with virus which 
was produced by the New York Board of Health, and there was over 
50 per cent. of success on these same individuals. 

Mr. Correy.— I want to add to that, Mr. Chairman, the fact that 
at Worcester we do a wholesale vaccinating business every year. 
We vaccinate from 2,500 to 3,000 children every year before they 
enter the public schools. We begin vaccinating the last of August, 
and keep it up every Monday morning during the year until the 
school year ends. We vaccinate, as I say, from 2,500 to 3,000 chil- 
dren every year; and the number is constantly increasing. We have 
tried a number of various vaccine lymphs on the market; and some- 
thing over a year ago we began to use the vaccine lymph produced 
by the New York City Board of Health, with the best results that 
we have ever had from any vaccine that we have tried. Last sum- 
mer, when we had a little outbreak of small-pox at the city hospital 
in Worcester, we vaccinated some 8,000 or 10,000 people with that 
lymph. Dr. Clark, who does the vaccinating and has done it for 
seven or eight years, says that the percentage of successful vaccina- 
tion is very much greater than with any other lymph that he had 
previously used; and we have never had any bad arms or bad effects 
whatever from it. We have had, as I say, splendid results. They 
sell it to us cheaper than we bought some of the lymph that was put 
on the market by commercial firms. We paid formerly 74 cents a 
point, and they furnish it to us for 64 cents a point. 

A MemsBer.— Do you buy it direct from the board? 

Mr. CorrEy.—Buy it direct from the board. It is sent direct, 
and we get it usually twenty-four hours or surely forty-eight hours 
afterward. We have used in a year something like 12,000 or 15,- 
ooo tubes, and the physicians of Worcester now are using that largely. 
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We find that that gives better results. The physicians come to me 
very often and ask for that, when they have one or two private 
patients that they are anxious to have take. 

A Memser.— Is that on the market? 

Mr. Correy.— Well, they sell it from the New York City Board 
of Health. They sell it to anybody who wants it. They make this, 
of course, for their own use in the city of New York; but they make 
more than they use, and they are ready to dispose of it. In an ac- 
count in one of the magazines I happened to run on to it something 
over a year ago. I saw a description of the methods that they used 
in producing the lymph, and they struck me as being very painstak- 
ing. I suggested to Dr. Clark that we try it, as we were having 
trouble with some of the lymph that we were using at the time, 
having people who had been vaccinated come back for revaccination. 
He said, “ All right,” and sent for it with the result, as I say, that 
we have had splendid results from it. We have two nurses come 
down from the City Hospital and prepare the arms of the children by 
washing with a liquid soap and then subsequently with alcohol. We 
have done that for about a year or two years with, as I say, no 
evil results in the way of sore arms at all. No shields are used. A 
great many people who can well afford to pay for vaccination, I pre- 
sume, come there; but we don’t ask any questions. They come there, 
and we vaccinate them. We make them return, and look their arms 
over before we issue the school certificate. I don’t know that we 
can ascribe to any other means the fact of Worcester’s freedom from 
small-pox. Since last July we have had only three cases of small-pox 
in the city of Worcester, although it is, next to Boston, the largest 
city in the State, and all around us in the surrounding towns they 
have had a great deal of it,— towns that are connected with Worcester 
by trolley lines that are running in every half-hour or hour. We have 
only had, as I say, three cases of small-pox in about a year in the 
city of Worcester. I don’t know what else to attribute it to except 
the thorough vaccination that is going on there. This began some 
years ago by starting with the vaccination of school-children in a 
small way; and it kept growing and growing until to-day, practically, 
I suppose, two-thirds or three-fourths of all the children that enter 
the public schools every fall are vaccinated at our office before they 
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enter. The school department works in harmony with us, because 
no child is admitted to the public schools without a certificate. They 
don’t give them the billet in the office of the superintendent of 
schools without first sending them to the health office to see if they 
have been successfully vaccinated or not. I must say that children 
who have moved from some other cities and towns of the State to 
Worcester come in with certificates in their hands, signed by physi- 
cians, that they have been successfully vaccinated ; and on investiga- 
tion, making them strip and letting us see whether they have been or 
not, we fail to find any evidence whatever of successful vaccination, 
or of any vaccination, in a great many instances. I cannot account 
for that in any other way than that perhaps a physician will vacci- 
nate a child, and then later the mother or father will come in and say 
it took all right; and he will sit down and write a certificate, and give 
it to the mother or father without seeing the child. But I want to 
say that no child is admitted to the schools of Worcester in that way. 
We must ourselves see every child, and every one comes into the 
office. They strip, and we see whether they are successfully vaccin- 
ated or not; and, unless they are, we don’t issue the certificate, and 


the school department refuses to give a billet until the certificate has 
been issued. 


Dr. Davenport.— Mr. Chairman, I should like to say a word in 
regard to the examination and vaccination of school-children. The 
board of health started in the town of Watertown last year to have 
the school inspectors make a personal examination of the arms of 
all the children in the schools, and prepare a card catalogue of the 
number and character of the vaccination scars found, primary or 
revaccinations, whether satisfactory, indifferent, or what they were, 
and to urge the revaccination of all such children as were found not 
to have been properly vaccinated. We had three inspectors in the 
schools, One of these inspectors co-operated heartily with the chair- 
man of the board of health, who happened to be myself; and there 
was a good deal of vaccination and revaccination done in one of the 
three districts. The other two inspectors did not co-operate heartily. 
Although I had acted as chairman of the board of health for ten 
years, I am not now on the board. It was said that there was 
too much interference and too much zeal, although it was, of course, 
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without any personal interest, as I was not in practice in the town. 
We have had several cases of small-pox in the town. Some of them 
have been among school-children, but not in the well-vaccinated 
district. It has happened in some of the other districts. This card 
catalogue of the vaccination was to be kept on file in the office of the 
master or of the superintendent of schools, for convenient reference. 


THE PRESIDENT.— The question before you is the vote offered by 
Mr. Coffey. I don’t understand Dr. Hill insists upon his amend- 
ment. 

Dr. Hitt.— No, I will withdraw it. 


The vote offered by Mr. Coffey was adopted. 


Dr. Macer.— Now, Mr. Chairman, with your permission, I would 
like to make a motion that the Secretary of this Association be in- 
structed to communicate with the secretaries of the district medical 
societies of this State, asking them to take some action, and recom- 
mending the antitoxine of the State and also the matter of the free 
distribution of virus. I think in that way you will bring the discus- 
‘sion before the medical men of the State, who are very much inter- 
ested inthe matter; and in that way you will get good results, There 
might also be communications with the various boards of health. 

Dr. A. E. MiILLter.— Mr. President, I desire to second that 
motion. 


THE PRESIDENT.—It is moved and seconded that there be an offi- 
cial communication from this Association to the respective district 
medical societies of the State upon the subject of the production of 
antitoxine and vaccine lymph. If that be your pleasure, signify it 
by saying aye. 


The motion was adopted. 


THE PRESIDENT.— It is so voted. The next question before you 
is the answer to the question,— 
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How far away from a diphtheria and scarlet fever hospital is it 
necessary for a small-pox hospital to be located ? 

I know of no one better able to answer that question than Dr. 
Abbott. 


Dr. Assotr.— This question came in on Tuesday; and I have 
looked up the subject somewhat, Mr. Chairman, since that time. In 
considering this question, the proper location of a small-pox hospital, 
we may be guided by the experience of those communities where the 
violation of the natural laws governing the spread of infectious dis- 
eases has been productive of serious harm. 

The principal information upon this point comes, not from Ger- 
many, since Germany has neither small-pox nor small-pox hospitals, 
but from England, where both are abundant, and instances of faulty 
locations are often reported. 

Several years ago the small-pox hospitals of London were estab- 
lished in districts of the city which were becoming every year more 
and more populous and densely settled. In the midst of several 
moderate epidemics of small-pox which occurred between 1877 and 
1881, it was observed that the prevalence of the disease appeared to 
bear a direct relation to the distance of certain infected localities 
from one of these hospitals (the Fulham Hospital). Similar obser- 
vations were also made at Sheffield, Warrington, and Hastings in 
later epidemics. In consequence of these observations the old small- 
pox hospitals of London have been abandoned, and a new location 
has been established several miles down the river, where some hospi- 
tal ships are moored in the river, to which all patients are now taken 
for treatment. And what is the result of this change? According 
to a statement in the London Lancet of Feb. 22, 1g02, during the 
present epidemic of small-pox in London, and while these hospital 
ships have been crowded with patients, the disease has broken out at 
Purfleet, a village just north of the Thames and about a mile from 
the ships : — 


Dr. Thresh,* the medical officer of health of Essex, attributes the 
excessive prevalence of small-pox at Purfleet to the proximity of these 


*** Hospital Ships and the Dissemination of Small-pox,” by Dr. J.C. Thresh, the Lancet, Feb. 22, 
1902, P. 495. 
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hospitals of the Metropolitan Asylums Board of London. Cases have 
followed one another in rapid succession since September last, until 
about one-tenth of the population has been attacked, and it has spread 
to adjoining parishes. 

Vaccination has been much neglected in Purfleet: “ The prevailing 
wind has been from the south-west; and in the cottages nearest, and 
exposed to the prevailing wind, out of every eight persons, one has 
been attacked. If such an epidemic prevalence had occurred in Lon- 
don, there would have been over a half-million cases in the past seven 
months. My impression is that the infection may be carried two or 
possibly three miles in the direction of the wind.” 

In an editorial in the same issue of the Zamcet the same view re- 
ceives substantial support in the following words: “ These revelations 
are extremely inconvenient,” — that term “ inconvenient ’’ no doubt re- 
lates to the conclusions that had been already made, that had induced 
them to carry these ships down to that point — “and another result 
should be the recognition of the fact that we cannot, by isolation, hope 
to get rid of smallpox. ‘The remedy is ready at hand, and consists in 
placing revaccination on the same basis as primary vaccination. 
With the German method we shall avoid small-pox outbreaks, but with 
primary vaccination alone we can never hope to do so.” 


Hence we find that the local government board of England has ar- 
rived at quite definite conclusions upon this subject. ‘The following 
statement is quoted from their memorandum, or circular, of January, 
1895 :— 


Small-pox hospitals have again and again served to disseminate 
that disease to neighboring communities, and this, to use the words of 
the Royal Commission, “in spite of precautions almost in excess of 
any that would have been anticipated” (L. G. B. Memorandum, 
1895). 

It is not certain, what distance they are dangerous to surrounding 
populations, but it may be accepted that it is zof safe to erect a small- 
pox hospital : — 

(1) On a site within } mile of a hospital, either general or for in- 
fectious diseases, or of a workhouse or similar institution. or of any 
aggregation of 150 to 200 persons. 

(2) On a site where it would have within 4 mile a population of 
500 to 600, whether in one institution or in dwelling-houses. 

These distances are not to be taken as absolutely fixed, and the 
case of a considerable population resident just outside such limit 
would call for serious consideration.* 


***Himes’s Practical Guide to the Public Health Acts,”’ p. 639. See also Copnall’s “‘ Infectious 
Diseases and Hospitals,’’ p, 232. 
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The exceedingly contagious nature of small-pox is one of its 
peculiar characteristics. In this respect it surpasses all other dis- 
eases. Whooping-cough may be communicated from one person to 
another at a short interval of space, and so may scarlet fever and 
diphtheria, especially when the two parties, the sick and the well, are 
in a small closed apartment. With small-pox, however, the case is 
otherwise; and, according to the observations of Dr. Thresh, the 
infection may be carried two or possibly three miles in the direction 
of the wind. 

I think this might be modified, perhaps, by other statements 
that have been made; that is, that large aggregations of cases, 
several cases in one house or one building, would constitute a 
greater danger to the community than a single case. 

This peculiar tendency of the infection of small-pox to be trans- 
mitted through the air for considerable distances is illustrated in 
Dr. Powers’s report of 1882, from which the following figures and 
conclusions are quoted : — 


ADMISSIONS OF ACUTE SMALL-POX TO FULHAM HOSPITAL, AND INCIDENCE OF SMALL- 
POX UPON HOUSES IN SEVERAL DIVISIONS OF THE SPECIAL AREA DURING FIVE 
EPIDEMIC PERIODs. 





| 


| INCIDENCE on Every Hunprep Hovusks WITHIN THE 


SPECIAL AREA AND ITS Divisions. 
CASES OF 
Acute SMALL- 
POX ADMITTED. 


In Eprpgmic Pgriops SINCE ere 
OreninG OF HospiTAt. | | | 
On Total | On Small | On First | On Sec- | On Third 
Special | Circle o-}} Ring }-4 | ond Ring| Ring }-1 
Area. Mile. | Mile. -} Mile.| Mile. 








Mar., 1877-end of 1877, | 1. 3-47 ; 1.27 .36 


Jan., 1878-Sept., 1878 . | 4.62 : 1.84 67 
Sept., 1878-Oct., 1879. | 4.4 z 1.49 64 
Oct., 1879-—Dec., 1880 . ‘ : ‘ i .28 


Dec., 1880-Apr., 1881 . 








Five periods 
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CONCLUSIONS RELATIVE TO THE SPREAD OF SMALL-POX IN THE 
NEIGHBORHOOD OF HOSPITALS, 


1. There has been in each epidemic period an excessive incidence 
of small-pox in houses in the neighborhood of the hospital as com- 
pared with more distant houses in Chelsea, Fulham, and Kensington. 

2. The percentage of houses invaded in the neighborhood of the 
hospital has become gradually smaller as the distance of the houses 
from the hospital has increased. 

This gradation has been very exact and very constant. 

3. Houses upon the chief lines of human intercourse with the 
hospital have not suffered more than houses lying in other directions 
from the hospital. 

4. In point of time there has been a very marked relation between 
the varying use of the hospital and the manifestations of excessive 
small-pox in the neighborhood. 

This relation has not shown itself, while the use of the hospital has 
been for convalescents only. 

5. The appearance of excessive small-pox in houses around the 
hospital has never been delayed until the hospital has become full, 
or nearly full. It has been always most remarkable at the time when 
admissions to the hospital were beginning to increase rapidly. 

In the succeeding months of active operations, though the use of 
the hospital may have gone on increasing, the excess of small-pox 
upon the neighborhood has habitually become less marked. 

6. On comparison of different epidemics an almost constant ratio 
is observed between the amount of the hospital operations and the 
degree of excess of small-pox in the neighborhood. 

7. The machinery of the hospital administration, with inclusion of 
defects in that machinery, does not account for the peculiarity of 
small-pox incidence within ihe three parishes of Chelsea, Fulham, 
and Kensington since the establishment of the hospital. 

8. There must have been some condition or conditions operating 
to produce the observed distribution of small-pox around the hospital 
that have pertained to the hospital as such, and that have been in 
excess of the condition of small-pox extension as usually recognized. 

g. During the present epidemic period, and most probably during 
former similar periods, there has arisen in the atmospheric circum- 
stances of the time peculiar facility for the dissemination in an 
undamaged state of any matter that may have been given off from 
the hospital. 


A similar occurrence has recently taken place in the city of Everett 
on a smaller scale, Everett is a city of peculiar conditions. It has 
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had an exceptionally rapid growth, having increased its population 
more than tenfold in the past thirty years (population in 1870, 2,220; 
and in 1900, 24,336), while at the same time it is one of the smallest 
cities in point of area, having less than three square miles of territory. 

Early in the present epidemic a case of small-pox was found in a 
house opposite a railway station and in a quite densely settled dis- 
trict. The case was quarantined at this house; and as soon as other 
cases occurred they were taken to this house for treatment, the house 
being made a temporary hospital. As a natural result, several other 
cases occurred within the next six months in the neighborhood of 
this house. 

I have here Dr. Thresh’s more recent statement, published in June 
in the Medical Magazine. There is hardly time to read any further 
conclusions from it, but I think what I have stated sufficiently covers 
the subject. 


Dr. A. E. MiLtter.—I would like to ask Dr. Abbott the distance 
where there was 24 per cent. I did not get that. 

Dr. Aspotr.— One mile; that is, between the three-quarter mile 
and one mile, the outer ring of the circle. 

Dr. CuHase.— I would like to ask Dr. Abbott what the capacity of 
the small-pox hospital was. It makes a great difference, I under- 
stand, 

Dr. Assort.— The Fulham Hospital? 

Dr. CHase.— Yes. 

Dr. ABpott.— It must have been pretty large, I think. It prob- 
ably held, I should judge, three or four hundred patients, though I 
don’t know. But I know the new one down the river is already hold- 
ing to-day, or held during the last two or three months, about thirteen 
or fourteen hundred at a time. 


Dr. CHasE.— The minimum distance, then, should be, did I under- 
stand, a quarter of a mile or a mile? 

Dr. Aspotr.— A quarter of a mile. 

Dr. CHasE.— Then, if the hospital is such as we ordinarily have in 
our towns for small-pox patients, one to accommodate, say, a dozen 
patients, a shorter distance than a quarter of a mile would suffice, 
would it not? 
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Dr. Aszott.—I should think it might. I think the general rule 
would be to put it as far away as you can, 

Dr. Hiti.— Mr. Chairman, as far as I am aware, the Massachu- 
setts experience in the matter of carriage of small-pox to a distance 
hardly agrees with the English experience; and I should like very 
much to hear some of those who have had experience in Massachu- 
setts with small-pox talk on that point. I think there are a number 
of other men that feel the same way. 

Dr. Fie_tp.— I think that in Lowell the small-pox hospital must be 
between a quarter of a mile and half a mile from the poor-farm. I 
doubt if it is much over a quarter of a mile. I do not know of a case 
of small-pox ever arising in the poor-farm. They are both on the 
same land; and it is about five minutes’ walk, four minutes’ walk, from 
one to the other. 

Dr. Macer.— I have had a little experience this year in small-pox. 
I had three cases of small-pox in a house on Oak Street. The area 
between the houses was about 4 feet, and we have had no contagion 
from that. I also had three cases on Cross Street, where the area 
was 15 feet on one side and 20 on the other: no contagion from that. 
We have had in the town of Andover some twelve cases, and the area 
between the houses there was somewhere about, I should judge, 150 
feet: no contagion from that. But we had a little field surrounding 
the poor-house, and we have had small-pox from that. So far as con- 
tagion is concerned, I think it is something that is pretty hard to de- 
fine. That has been my experience the last few years with small- 
pox. We have had no contagion outside from those houses, and the 
windows have been open at times no doubt; and neighbors have been 
within 15 feet on one side and 20 on the other, within four feet in 
one case. The windows not only had screens in, but I guess the 
screens were raised once in a while. 

Dr. A. E, MILLer.— Mr. President, I should like to ask the gen- 
tleman who relates this experience if one reason why they have not 
had contagion has not been because they have had thorough vaccina- 
tion of the individuals around, and that vaccination prevented the 
contagion. 

Dr. MaGEE.—In my cases I can’t say that they have been vacci- 
nation, for I don’t know. 
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Dr. A. E. MitLter.—I should be inclined to think there had been 
thorough vaccination. 


The PrEsIDENT.— Dr. Swarts, haven’t you some Rhode Island 
experiences that might be interesting ? 


Dr. Swarts.— Well, as to the location of hospitals in connection 
with the spread of the disease, I think most of us in Rhode Island 
do not have that fear of the spread from isolation spoken of; that is, 
if the isolation is what it should be, there should not be any spread. 
One instance occurred where I was called upon to decide whether a 
patient should be removed from a house which was 20 feet distant 
from a school of about 200 children, and the question was whether 
the school should be closed or not. I told them to continue the 
school. I thought they were safer within bounds than without. Of 
course, the equations of every individual case and of every hospital 
must be taken into consideration. If your isolation is absolute, you 
may have 1 or 50 patients; and if the possibilities of spreading the 
disease are good, as undoubtedly they may be in the London hos- 
pitals, where they have so many cases, and where the neighborhood 
possibly is a negligent one, I should think the spread might be con- 
siderable. I think that it is a question of all conditions present which 
you must take into consideration, not simply the area, the location of 
the hospital, and having any number of cases surrounding it, but who 
the people are who have the cases in charge, the methods of isola- 
tion, the care which is taken of the patients to prevent desquamation 
from being carried through windows or by the attendants. I think so 
many factors come into the question that I personally, and I think 
most of the officers in Rhode Island, would have very little fear to 
locate a hospital within the inhabited area of the city, the only objec- 
tion being public prejudice; that is, we feel that, if we have a hos- 
pital, it should be under proper control and proper conditions, and 
that the spread of the disease will depend, not upon the location of 
the house, but the care of the individual. 

Dr. PALMER.— Mr. Chairman, I am one of the victims of popular 
prejudice in the care of small-pox; and I think there is a great deal 
yet to be learned about its contagiousness. If I relate the expe- 
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rience in Framingham, it may possibly be instructive. There were two 
cases during the past winter. One was in a private house, isolated 
there ; and there was no further trouble from it. The second case 
came down in a hotel; and the man went to the dining-room, and to 
the dining-room table, after he was thoroughly broken out. He was 
isolated, as Dr. Abbott says, the best that could be done,—and this 
was the cause of my undoing,— in a private house, at least 150 feet 
away from any other one; and there was no other case from it. The 
only point that I want to make is that I think we don’t know abso- 
lutely yet where small-pox comes from or how far it may be carried. 
We know only in a measure. If any people were exposed in the sec- 
ond case to which I referred, it was the people round and about that 
hotel from which the case was taken. 

Dr. Oris H. Marton.— How many were vaccinated ? 

Dr. PaLMER.— The precaution was take to revaccinate those who 
were exposed in the hotel; and the hotel was quarantined, and no 
one allowed to go in or out until we thought they were safe. 

Dr. Hi_ut.— Mr. Chairman, since no one else will ask the question, 
I shall have to ask Dr. Shea about the Northampton Street hospital. 





THE PRESIDENT.— Dr. Shea, we shall be glad to hear your expe- 
rience. 


Dr. SHEA.— Mr. President, before we establish a hospital for small- 
pox, we always see that the neighborhood is well vaccinated ; and, asa 
result, we have no cases near our hospital. That has been our expe- 
rience. At the beginning of this last epidemic we sent a squad of 
physicians, and we vaccinated the neighborhood for a mile each side 
of the hospital; and the district shows that we have not had many 
cases round the hospital there. I think it would be prudent for any 
town or city, before it establishes a small-pox hospital, to see that in 
the immediate neighborhood, within a radius probably of a quarter 
of a mile, all the families were well vaccinated. 

Dr. Asspott.— Mr. Chairman, I should like to add one or two 
words upon this. These cases are mostly, you might say, negative 
evidence of isolated cases, perhaps, that have been brought up; but 
these conclusions of the Fulham Hospital were made from 2,527 ad- 
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missions in one building, and the aggregation of that number of course 
adds to the value of the conclusions. In regard to this particular 
point of vaccination, Dr. Thresh’s more recent article brings up this 
very point, because the London anti-vaccinationist is a pretty busy 
person, and picks up every point in the argument that he possibly can 
against vaccination. He says :— 


It has been urged that the fact that no cases have occurred 
amongst the garrison at West Purfleet [that is,a government insti- 
tution] or amongst the lads on board the training ship, “ Cornwall,” 
[near by this, at West Purfleet, a little distance from that village], 
both within three-quarters of a mile radius of the ships, prove that 
the infection is not air-borne. Certainly, at first sight, it does appear 
singular that these should have escaped. But the reason is very sim- 
ple. The barracks lie to the extreme north of Purfleet, in the portion 
where only two cases of small-pox have occurred; but the immunity 
of the garrison is due not so much to the position of the barracks as 
to the fact that every inmate has been vevaccinated, save a few who 
had had small-pox previous to the present outbreak. 


So this vaccination of the people in the surrounding neighborhood 
is a pretty important one, after all. 

Dr. PALMER.— Mr. Chairman, if I may be allowed, I should like to 
ask a question. If it is out of order in this discussion, you will rule 
it out. I should like to ask the opinion of those present as to the 
temperature that will affect the activity of vaccine virus. That ques- 
tion has been brought to my mind recently. I find a great many 
physicians keep their vaccine, very conveniently, right on their desk 
beside them, to use when it is necessary, while I have been told by 
the agents of the mercantile houses that it is necessary that it be kept 
constantly in a cool place. If any one can give light on that, I should 
like to have it. 


THE PRESIDENT.— Dr. Smith, cannot you help us to an answer? 


Dr. SmirH.— Mr. President, vaccine virus maintains its efficiency 
at a variety of temperatures. The best temperature is that of the ice- 
chest, about 55 degrees Fahrenheit; but it will remain efficient at a 
higher temperature, provided it is in the form of glycerinized lymph. 
If it is dried on the end of points, the more rapidly will the vaccine 
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organisms be destroyed. It depends largely upon the manner in 
which the virus is put up for use. I should like to ask whether the 
question was asked concerning the dried virus or the virus that is 
mixed with glycerine. 

Dr. PaLmMeR.— What I refer to is the tubes of the glycerinized 
lymph. 

Dr. SmitH.— It seems to me that the ice-chest temperature would 
be the better temperature. Within the period within which virus is 
usually used I think the ordinary temperature probably would not 


destroy it, though it might destroy it a trifle faster than a lower tem- 
perature. 


THE PREsIDENT.— If there is nothing more to be said upon this 
subject, we will proceed to the consideration of the third question : — 

Should boards of health require the reporting of cases of chicken- 
pox? 


Perhaps you can say something about that, Dr. Chase. 


Dr. CuasE.— I don’t know exactly why I should be called upon 
to speak upon that subject. We have authorities here on small-pox, 
and I don’t pose as one. But I know how closely chicken-pox simu- 
lates small-pox; and I am called on frequently to settle the diagno- 
sis, and a difficult one. I will admit that I was the one that asked 
that question, but not the one that proposes to answer it. In some 
places, chicken-pox is obliged to be reported because of its frequent 
simulation of small-pox. In the town in which I live our board does 
not require the reporting of cases of chicken-pox; and I am here 
to learn, if I can, what we ought to do, require it or not requice it. 

Dr. MacegE.— Mr. Chairman, I may have something interesting 
to say on that subject. Two months ago or more in my city there 
was reported a case of chicken-pox by one of our physicians, who is 
quite a bright man; and the agent of the board of health went to 
see it. He doubted the diagnosis of the physician. He came to me 
about it. I told him that something should be done. He doubted 
the diagnosis. The physician objected to any local doctor going in 
to see the case. Finally, we sent for our friend Dr. Morse; and, after 
the man had supposed chicken-pox for two weeks, it turned out to be 
a case of small-pox. We have had similar cases of that kind. I 
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think myself that it is the duty of physicians and boards of health to 
insist on the report of so-called cases of chicken-pox or all cases 
of eruptive disease, especially at a time when small-pox is quite 
prevalent. There are a great number of physicians who have not 
seen cases of small-pox. In the town of Andover, I have had twelve 
cases of small-pox; and Dr. Morse can bear me out in my statement. 
A gentleman contracted small-pox in the city of Boston, or we think 
he contracted it there. His was a very light case. He attended to 
his business, with the exception of two or three days. He had a 
headache and a backache and chills and a little vomiting, and the 
doctor who was attending him thought he had chicken-pox. He 
went along; and his wife contracted chicken-pox, so called. His four 
children, from the ages of two to seven or eight, contracted chicken- 
pox, so called. But they were all cases of small-pox,— six in that 
family. His book-keeper contracted small-pox, his brother-in-law and 
his sister-in-law contracted small-pox; and they were all reported 
chicken-pox. 

A Memper.— And his father-in-law. 

Dr. Macer.— And his father-in-law, yes. 

A MeEmpBer.— The mother-in-law escaped. 

Dr. Macee.— But I had those cases. This was in a town where 
the board of health, to say the least, is not very particular. This went 
along, and we have had twelve cases of small-pox in the town of Ando- 
ver, and were very fortunate to get rid of it with only twelve cases. We 
have had one death. I have given you the source of contagion, I 
think myself, if that case had been reported in proper time, probably 
eight out of the twelve would have been vaccinated in proper time, 
and would not have had small-pox. I certainly think it is important 
to report cases of chicken-pox to the boards of health; and they 
should send a physician immediately or call on the proper authorities 
to go and examine those cases, especially where chicken-pox is 
reported in an adult. Many people believe that you cannot get 
chicken-pox in an adult; but there are cases of chicken-pox in the 
adult, there is no doubt of that. When you get chicken-pox in per- 
sons of — well, above eight years of age, I certainly think they ought 
to be reported, if not under; but my idea ‘is that all such cases 
should be reported. 
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Dr. Durcin.— From the experience we have had in the city of 
Boston in the last thirty years it is safe to say that you are much 
better off in calling for the report of cases of chicken-pox, and looking 
them up. If you don’t, you will occasionally have some undiscovered 
cases of small-pox spreading the disease. 

Dr. MaGcee.— Our board of health in the city of Lawrence insists 
on the reporting of chicken-pox cases. 

Dr. DurciINn.—We have called for the report of cases of chicken- 
pox in Boston for quite a good many years. We look them up, and 
find some cases of small-pox among them. 

Dr. Macre.— In the children there ? 

Dr. Durcin.—Both children and adults. I am glad the preceding 
speaker has mentioned the fact that it is not safe to conclude that 
you don’t get chicken-pox among the adults. 


THE PRESIDENT.— Are you satisfied, Dr. Chase? 
Dr. CuasE.— Perfectly satisfied. Thank you, doctor. 


THE PRESIDENT.— The next question is, Should boards of health 
make provision for the care and isolation in hospitals, when so re- 
quested, of patients ill with measles? 

I have to ask for some volunteer upon that matter. I don’t know 
who is an authority upon the subject. 


Dr. CuasE.— Mr. Chairman, as Dr. Currier, the acting superin- 
tendent of the south department of the Boston City Hospital, is pres- 
ent, perhaps he will tell us a little about the experience there. 


THE PRESIDENT.— We shall be glad to hear from Dr. Currier on 
the subject. 


Dr. CURRIER.— It seems very important to me that measles should 
be isolated at the very first sign of any symptom. The cough espe- 
cially, and the coryza, and the koplik spots inside the cheeks have 
been proved to be preliminary symptoms. Every case is followed by 
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the measles eruption. The measles eruption with these symptoms, if 
not isolated, will certainly cause an epidemic in any hospital or else- 
where, whether the exposure is direct or indirect. 

Dr. CHase.— Mr. President, I should like to know what the prac- 
tice is in Worcester about admitting measles patients to the contagious 
hospital. 

Mr. Correy.— Mr. Chairman, there is no provision made in Wor- 
cester for caring for cases of measles in the isolation hospital there, 
although we have felt a great many times since we have erected 
the hospital that we ought to have made provision for it. At the out- 
set, while we considered it, the extra expense involved made us fearful 
that, if we asked for the amount necessary to care for measles with 
diphtheria and scarlet fever, we might not get anything, so that we 
did not ask to include measles in the amount asked for. Since we 
have been operating our hospital, now about six years, we have in 
a great many instances felt the need of accommodations for cases of 
measles. ‘There has been a number of times persons taken sick at 
hospitals and boarding-houses and at some of the schools. There 
are a large number of preparatory schools in Worcester, from which 
we get quite a number of patients with diphtheria and scarlet fever. 
We have also had applications to care for measles, but have been 
obliged to refuse because no provision was made for the care of 
measles. But we have asked for an appropriation to make an addi- 
tion to our hospital there; and it is our intention, if we obtain that 
appropriation, to make provision for the care of a number of cases 
of measles,— perhaps not to attempt to take care of them in any gen- 
eral way, but those isolated cases that arise,— servants in private 
families, patients in hotels, boarding-houses, and at those schools 
that I speak of. In every community there must be a large number, 
of course, varying with the size of the community, of cases of that 
kind, where it is extremely difficult, if not impossible, to properly 
treat and isolate a case of measles without putting the family to a 
great deal of inconvenience ; and I think that, when the communities, 
as they are now doing throughout the State, make provision for the 
care and treatment of contagious disease, some arrangement ought 
to be made to treat measles, those isolated cases that I speak of. I 
know that in a large community it would be very difficult, perhaps, 
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to build a hospital large enough to care for measles when it becomes 
epidemic in the thickly settled section ; but, as I said, some provision 
ought to be made, in my judgment, for those cases that occur, as they 
frequently do, in houses and institutions and hotels, where it is 
almost impossible to properly treat and care for them. 

Dr. Perry.— Mr. Chairman, there is one other point along that 
line which has not been touched upon; namely, the cases of measles 
which are complicated with pneumonia. Among the very poor these 
cases not infrequently occur, and, I venture to say, vex the physician 
and tax his powers more than almost any cases he is called to attend. 
Then, again, an empyema demanding surgical interference may be a 
sequel of a pneumonia starting from measles, Still, if the patient has 
measles, in many cities he cannot be taken to a hospital; and, if the 
patient is very poor,— for instance, a city physician’s patient,— you 
can see that the nursing and the general care of the patient would be 
very inadequate, perhaps, with our present lack of special arrange- 
ments, for the treatment of such patients. Since measles complicated 
with pneumonia must be attended to as cases of measles, it would 
seem that especial provision in our contagious hospitals should be 
made at least for such cases as have a coexisting pneumonia or 
require surgical attention. 

Dr. FieLp.— What has been said seems to show that boards of 
health popularly consider measles a milder disease than scarlet fever 
or diphtheria, and I imagine that Dr. Abbott would tell us that in 
some epidemics that is far from being the truth. I remember that in 
Lowell fourteen or fifteen years ago we had an epidemic of measles, 
in which more persons died than died from scarlet fever and diph- 
theria together for several years. We lost 108 people, I think, from 
measles, when Lowell was a much smaller town than it is now. 

Dr. MacEE.— Wasn’t it complicated with something, doctor? 

Dr. FIELD. —I presume there were complications, as there very 
often are with measles; but it was measles. 

Dr. MacEee.— Do you remember that epidemic, doctor, at all? 

Dr. Assott.— No. 

Dr. MaceE.— It is very rare that you lose a case of measles with- 
out some complication. 

Dr. Assotr.— The fatality is inside of 4 or 5 per cent. usually. 
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The PRESIDENT.—Is there anything more to be said upon this 
subject? If not, there is one other question that has been submitted ; 
and that is,— 

Is it advisable that any municipality of 50,000 or more population 
shall discontinue its bacteriological laboratory, and depend again 
upon such assistance as the State Board of Health can render it? 

I should like to say, before asking general discussion upon the sub- 
ject, that, so far as the State Board of Health goes, our resources are 
taxed to the utmost; and it is not possible to do any more with the 
present appropriations or with the present room than is already done. 
No one is better aware than myself that what the State Board does is 
a very insufficient protection for the Commonwealth in this direction. 
It does seem to me that there is absolutely no question that a munic- 
ipality of 50,000 people ought to provide a bacteriological laboratory 
of itsown. There are so many questions that modern civilization 
demands of such a laboratory that every municipality fifty or forty or 
thirty miles, even, away from Boston, should be in condition, when 
called upon, to answer them. 


Dr. Macee.— Is there any law pertaining to that? 


THE PRESIDENT.— No. Perhaps Dr. Davenport has given some 
consideration to such a question as that. He is a scientific man 
with a laboratory. 


Dr. Davenport.— Mr. Chairman, I have not had much experi- 
ence in that regard. My municipality was only of 10 to 11,000; 
and, as I said in my previous remarks, I am no longer chairman or 
even a member of the board of health, for the reason of alleged undue 
activity. [Laughter.] The institution of a bacteriological labora- 
tory in charge of one of the school inspectors was one of the forms 
of activity which was displayed. Curiously enough, my fellow-prac- 
titioners did not support me in the manner I had anticipated. Some 
of them even privately told me I was interfering with private pro- 
fessional business in carrying out the school inspection in the thor- 
ough manner I was having it done. 


Cr tht & ~~ lc rer Ol / 





BACTERIOLOGICAL LABORATORIES 157 


THE PRESIDENT.— Dr. Spencer, you have had charge of a bacteri- 
ological laboratory in Cambridge. Cannot you tell us something 
upon this subject? 


Dr. SPENCER.— Mr. President, we could not dispense with it, 
—could not dispense with it, never should consider it for a moment. 

Mr. Correy.—I want to say that in Worcester we have had a 
bacteriological laboratory for seven or eight years. I think we were 
the first east of New York to establish one; and we certainly would 
not think of dispensing with ours, because very frequently we are 
able to get a diagnosis from our bacteriologist within five or six hours 
after the culture comes in. That would be impossible if we were 
obliged to send it to Boston, to the State Board of Health. We 
have cultures brought in sometimes in the forenoon; and at three or 
four o’clock in the afternoon the bacteriologist is able to make a 
diagnosis, and does frequently, and the patient is removed to the 
hospital within five or six hours after the case is first reported. 
That, of course, would be impossible if we were obliged to send the 
culture to Boston. It is such an advantage that we would not want 
to dispense with our laboratory. 

Dr. MaGEE.— We have none in our city. 

Dr. PALMER.— It might be of interest, Mr. Chairman, if I were to 
state that in connection with the little cottage hospital in Framing- 
ham, we are doing something of that work ourselves. 


THE PRESIDENT.— Your population is how much, doctor ? 


Dr. PALMER.— Only 11,000, 

Dr. Perry.— Mr. Chairman, there is a municipality of even 
65,000 inhabitants that has had a bacteriological laboratory estab- 
lished — this is now the third year. I have just received intimation 
that the discontinuance of that laboratory was being considered. It 
was established by the local board of health late in 1900, in com- 
pliance with a demand registered in the unanimous vote of the local 
medical society. It seems to me most inexpedient that a department 
which despite its niggardly appropriations has been so efficient and 
successful from its very beginning, as a recent statement signed by 
sixty-nine physicians who have used the laboratory and now demand 
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its continuance vouches that department to have been, should now 
be discontinued on account of an expense of a few hundred dollars a 
year. Thus to imperil the lives of thousands of the residents of that 
municipality seems to me an outrage against sanitary progress little 
less than criminal. Far from any discontinuing or crippling of this 
department, it would seem that the confidence which the laboratory 
has already won among the medical men of that municipality warrants 
an increased appropriation commensurate with its present necessi- 
ties and its constantly growing importance and usefulness. 
I should like to hear from our State Inspector upon this subject. 


THE PRESIDENT.— Dr. Morse, we shall be glad to hear what you 
have got to say. 


Dr. Morse.— Mr. President, that is something that I have not 
given very much attention to; but I think it would be a serious reflec- 
tion upon the city of Somerville to withdraw its bacteriological labo- 
ratory. I think more could be done with it if the board of health 
would make certain regulations which they do not now require, insist- 
ing upon patients ill with diphtheria having two negative reports from 
their throats before releasing them from quarantine. It seems to me 
that the bacteriological laboratory at Somerville should be equal in 
efficiency to any other in the State. 

Dr. Assporr.— Mr. Chairman, this opens up quite an important 
phase of this question, which in a general way is, I think, one that 
may be made useful by large cities to the surrounding neighborhood. 
I refer particularly to the city of Springfield, which maintains a bacte- 
riological laboratory in which work is done for quite a large territory, 
extending, perhaps, thirty or forty miles in any direction from Spring- 
field, even over into Connecticut, I believe ; but that is, perhaps, outside 
the question. It is a very convenient thing for that neighborhood to 
have one so located that material can be sent there from those towns 
and a reply can be had very soon, compared with the time which 
would be consumed in getting material down to Boston and getting 
the reply back again. 

Dr. LoweLi.— Mr. Chairman, as the bacteriologist of the city of 
Somerville, I should like to state how things have worked there. For 
the year 1900, that was the year before the laboratory was established, 
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the work was practically all done by the State Board of Health labo- 
ratory. To be exact, the laboratory was established late in the year 
1900. During that year there were 520 cases of diphtheria reported. 
During that year the State Board of Health laboratory examined 322 
cultures for diphtheria. During the year 1go1, the first part of the 
year, the city physician, Dr. Perry, examined the cultures (for three 
months). 1 was appointed in April, and examined them for the rest 
of the year, and am examining them now. In the year rgor1 there 
were 340 cases of diphtheria reported, and there were 801 cultures 
examined. For the year 1902, for the first six months or up to date, 
there have been some 96 cases of diphtheria reported. Up to the 
first of July I have examined 500 cultures for diphtheria. That is 
about four cultures and a half or five cultures for each case of diph- 
theria reported. There have been 96 cases reported ; and I have had 
over go of those come through the laboratory for examination, for 
diagnosis, or for release or negative for release. I think those fig- 
ures alone show pretty conclusively to what extent the physicians of 
Somerville have appreciated a local laboratory. 

Dr. Durcin.—I want to apologize for forgetting one question 
which was sent to me instead of to Dr. Walcott. It was from Dr. 
Fiske, of Fitchburg, and was concerning the collection of the expenses 
for caring for patients with infectious diseases. 

Dr. Fiske.—I included all other contagious diseases, any case 
of quarantine. In cases of quarantine for contagious disease, 
whether cities and towns where the cases occurred supported the 
families during quarantine, and, if so, to what extent, and what pro- 
portion of the families ever paid back a rebate to the city or town for 
the quarantine as under the Public Statutes ? 

Dr. Durcin.— We don’t quarantine families for small-pox in 
Boston. We take the patient to the hospital, clean up the house and 
what is left in it, vaccinate all exposed persons and watch them 
for two weeks. Cases which go to the hospital, if their legal settle- 
ment is in the city, we take care of, and say nothing about it. If their 
legal settlement is in any town within the Commonwealth, that town 
must by law pay the reasonable expense of taking care of the 
patient. If they have no legal settlement in any place within the 
State, then the State itself pays the bill for reasonable expenses. 
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Dr. Fiske.— Mr. Chairman, in towns or cities that have not an 
isolation hospital for scarlet fever or diphtheria, for instance, I pre- 
sume the families are quarantined with the case; and in that case 
there would not be any expense to that city or town during the 
quarantine. 

Dr. Durcin.—In Boston we pursue this course with regard to 
scarlet fever and diphtheria. A case is reported. The house is 
visited at once by an officer of the board of health, to see if isola- 
tion is satisfactory. If it is, the patient is isolated there by order of 
the board of health. A card is at once put up, indicating that the 
board has assigned those quarters for the isolation of that case. No 
bills are incurred by the board of health. The patient is left under 
the care of the attending physician and the family. If, however, 
that case is not isolated to the satisfaction of the board of health, it 
is at once removed to the hospital. As to paying the bills there, I 
am not certain whether any of the expense is collected from the 
patient or from the State. 


THE PRESIDENT.— Perhaps Mr. Coffey can answer those ques- 
tions. 


Mr. BopwELL.— Mr. Chairman, if you will allow me, I hope there 
will be a general expression on this question. I am speaking for 
myself and of small-pox. In Salem, when we have a case of small- 
pox, we take the patient to the hospital. We have this winter quar- 
antined the house afterwards, and it has been very expensive. For 
instance, within two weeks we have had a house quarantined where 
there are eighty in the house, of course we paying all expenses; and 
that is very expensive. I thought I should like to have an idea 
of how many places were doing that sort of business. 

Mr. Correy.— At the meeting in Boston — either the last meeting 
or the annual meeting, I have forgotten which now — this matter was 
discussed under the head of small-pox; and I stated then that at 
Worcester, since 1894, we have not quarantined any house in small- 
pox. We do as they do in Boston. The patient is removed to the 
small-pox hospital ; and immediately our inspectors go in and disinfect 
the house, and everybody in the house that has been exposed is vac- 
cinated. A visit is made every day to that house for two weeks, to 
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ascertain if any person who was exposed is ailing. Otherwise, we 
don’t in any way interfere with the family. We have had two or three 
outbreaks of small-pox since 1894. That year was the first year we 
began to dothat. We had some 20 cases that year, and we did that 
all through that epidemic. We had no trouble in suppressing it. And 
we have not had any trouble in suppressing the disease through these 
other outbreaks that we have had. We have had no spread from the 
place of outbreak to other places, have had no difficulty whatever. 
There is no expense attached to it; and, consequently, there are no 
bills to be paid. Now, in diphtheria and scarlet fever, we don’t force 
anybody to go to the isolation hospital. The hospital, to begin with, 
is too small to accommodate all of them. We have gone on the 
theory that we would allow people to voluntarily decide whether they 
should send their children to the hospital or not, and that has worked 
very satisfactorily, We don’t quarantine. A card is put on the 
house, ‘‘ Scarlet Fever” or “ Diphtheria.” The schools are notified, 
and the libraries and some of the public institutions are notified of 
every case. In certain trades and occupations we refuse to allow the 
members of the family to go to their work. For instance, men engaged 
in the grocery and provision trade, who are handling food, or who are 
driving the delivery wagons of grocers and butchers, and visiting 
houses,— those people we do not allow to pursue their usual avoca- 
tions. They must either send the child to the hospital or must cease 
work, Sales-girls in dry-goods stores, girls who work in the large 
corset factories, who are handling goods that might act as fomites to 
spread the disease,— in those cases we say to the people: “ This 
child must go to the hospital, or you must cease work. You can take 
your choice.” In most cases they allow the child to go to the hos- 
pital. We don’t consider that we are responsible in any way for the 
loss of that person’s services, and no bills have ever been rendered 
to us; and consequently we have never paid any bills for that. 

Now I would like to ask a question; and I think the doctor, per- 
haps, had it in mind. A new law has been passed recently, which is 
a change from the law that has been in force for a great many years 
in relation to the payment of settlement cases. Under the old law 
those bills were paid, without any question, by the overseers of the 
poor. The bills were rendered to the overseers of the poor. Under 
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the new law, when a case of contagious disease is taken charge of 
by any city or town, and expense entailed, the board of health of 
the city or town in which that case may have a settlement is notified. 
Until within a year that notice was always sent to the overseers 
of the poor. This new law makes a change, and necessitates the 
sending of the notice to the board of health, who are obliged, under 
the law, to turn it over to the overseers of the poor to ascertain 
settlement. If the settlement is in the city or town to which the 
notice is sent, then they acknowledge the settlement. ‘The question 
that I would like to have answered is this: Has any city or town 
that is represented here to-day by its city solicitor or by any case 
in court determined whether that settlement money is to be paid 
by the board of health, or, as in the past, by the overseers of the 
poor? This case has come up in Worcester, because the overseers 
of the poor have notified me that these notices that we have re- 
ceived from other cities and towns, that they were caring for per- 
sons who have a settlement in Worcester, must be paid from the 
appropriation of the board of health. As a matter of fact, the 
board of health has no appropriation for any such purpose. This 
law went into effect, I think, this year, on March 26, and conse- 
quently we have no appropriatron for that purpose; and yet the 
overseers of the poor have notified us that under the law we shall 
be obliged to settle any claims that are made upon us by any other 
city or town of the Commonwealth. 

Dr. MaGeE.— Contagious diseases ? 

Mr. Corrry.— For any contagious disease which is treated by 
that city or town. Any expense incurred in the treatment of cases 
of contagious disease by any city or town is now required, as I said, 
to be reported to the board of health of the town instead of, as 
formerly, to the overseers of the poor; and the overseers in 
Worcester contend that the payment must be made from the appro- 
priation for the board of health. You know this is a new law that 
was passed, I think, by this last legislature, which changes the law 
which pauperized persons afflicted with contagious disease. The 
old law included them in the general pauperization of persons who 
are aided: the new law exempts those persons who are treated for 
contagious disease, and says they shall not be pauperized; and, con- 
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sequently, the overseers of the poor have refused to pay. They say 
that under the general laws, and under some decisions that have 
been given, no money can be expended by the overseers of the poor 
that is not expended for the benefit of paupers, and that this new law 
exempts these people from being paupers, consequently that they 
cannot spend their money for that purpose. The fact is that the 
laws require that the notice shall be sent to the board of health in- 
stead of, as formerly, as I said before, to the overseers of the poor. 
What I wanted to know was, Has any city or town had it settled 
or determined by any opinion from a lawyer of standing, or by the 
courts, or even by the State Board of Lunacy and Charity, whether 
that money is to be paid from the appropriation of boards of health, 
or, as formerly, from the appropriation of the overseers of the poor. 
Dr. FiskE.— Mr. Chairman, Mr. Coffey has touched on a vital 
point of my question. It was on account of this new law that I put 
the question, because the board of health of the city of Fitchburg 
has had that very trouble. We had a case of diphtheria occurring in 
a neighboring town, in a poor family who had a settlement in our 
city ; and, after the case was entirely recovered, the bill was sent to 
our overseers of the poor. They repudiated the bill, sent it back 
to the town where the case occurred, and then various correspondence 
occurred between the town and city. It finally came into our office, 
and we declined to pay the bill; and it went back again to the town. 
But, in looking the matter up, we found that under the new law the 
board of health had the jurisdiction in the matter rather than the 
overseers of the poor. We had no appropriation to pay that expense, 
and our board of health referred it to our mayor. That bill was 
put in simply as a bill or claim from that town against our city; and 
that bill as a claim bill went through our city government, was re- 
ferred to the Committee on Claims, was acted upon, and our city 
government voted to pay it out of the incidentals on the approval of 
our board. It was not paid out of the appropriation of our board. 
But I should like to know how we should act in the next instance. 


THE PRESIDENT.— I am afraid this discussion will have to be con- 
tinued, as it is time for the boat. 


Adjourned. 








